Implementation of the Healthy Hunger-Free Kids Act of 2010 will provide an opportunity for school nurses to intervene in the serious childhood obesity problem in the United States. Major changes in the management of the National School Lunch Program (NSLP) will likely challenge schools yet may provide the impetus for a collaborative effort by the interdisciplinary school staff and parents to make a real difference for children. School nurses must use this occasion for a change to promote healthy eating habits and increased physical activity levels for students to carry into adulthood.
Over the past three decades, childhood obesity rates have reached epidemic levels in America, with nearly one in three children being overweight or obese (White House Task Force on Childhood Obesity, 2010). This situation causes considerable concern for school nurses who have been actively engaged in a variety of efforts to combat the problem (Ben-Sefer, Ben-Natan, & Ehrenfeld, 2009; School Nutrition Association, 2011) . Obesity in children is defined as a body mass index (BMI) greater than or equal to the 95th percentile and is associated with comorbid psychological and physical health conditions (Nihiser et al., 2007) . Currently, prevention is the only viable alternative to manage the childhood obesity epidemic (Ben-Sefer et al., 2009) .
The prevention of childhood obesity has risen to the top of the list of public health priorities (U.S. Department of Health and Human Services, 2001) . The Healthy, Hunger-Free Kids Act (HHFKA), signed into law in December 2010, has been called the legislative centerpiece of First Lady Michelle Obama's Let's Move initiative that aims to end childhood obesity in a generation (S. 3307; U.S. Department of Agriculture Food and Nutrition Service, 2011). The legislation simplifies management of the National School Lunch Program (NSLP), expands access to the school lunch program, improves nutritional quality of foods served in schools, and strengthens school wellness policies by promoting nutrition education and physical activity in an attempt to combat childhood obesity (U.S. Senate Committee on Agriculture, Nutrition and Forestry, 2010). In 2009, as the nation's second largest nutrition assistance program, the NSLP operated in over 96,000 schools (K-12), serving over 31 million children (U.S. Department of Agriculture, 2010).
The HHFKA of 2010 will make available $4.5 billion in new funding toward child nutrition programs over 10 years (U.S. Department of Agriculture Food and Nutrition Service, 2011). Such a significant financial investment signals the earnest commitment of the federal government to child nutrition programs and the goals of the broader Let's Move initiative.
Schools offer a natural and supportive setting to implement policies to address childhood obesity, such as those recommended in the HHFKA of 2010. They play a critical role in feeding students, providing opportunities for physical activity, and contributing to lifetime health habits (Agron, Berends, Ellis, & Gonzalez, 2010) . The HHFKA of 2010 offers a clear opportunity for school nurses to provide leadership in obesity prevention. School meal periods are not just a time when children eat, but can provide opportunities for a ''teachable moment'' in which school nurses can educate children and adolescents about portion size and good, better, best choices to help ensure appropriate nutrient intake (School Nutrition Association, 2011) .
School nurses and educational staff have a shared responsibility to address childhood obesity by improving the nutritional status of children and promoting healthy lifestyles.
School nurses can work with educational staff to develop health education curricula that are developmentally appropriate and evidence based (Ben-Sefer et al., 2009) . They can also educate and engage cafeteria staff in creating an eating environment that emphasizes wholesome preparation techniques and encourages appropriate student choices. Nutritional habits are acquired during early childhood and are embedded by adolescence; therefore, it is imperative to initiate early nutrition education programs as soon as children enter school (Ben-Sefer et al., 2009) .
School nurses must also serve as a family support liaison (Lightfoot & Bines, 2000) . The home environment is critical in shaping children's eating behaviors and physical activity patterns (Dehghan, Akhtar-Danesh, & Merchant, 2005) . However, the home setting is difficult to influence because of the potential scale of individual intervention, the heterogeneity in terms of income and culture, and limited options for access (Dehghan et al., 2005) . It is possible for school nurses to influence the home setting by partnering with children and parents to create a desire for pervasive changes to promote healthful eating habits throughout the child's environment including school-sponsored social and recreational activities (Ben-Sefer et al., 2009) . School nurses can also integrate technology into nutritional programs by adding educational information onto school websites, podcasts, and newsletters that are made easily accessible to children and parents (Ben-Sefer et al., 2009) . As advocates, school nurses should seek partnerships with other institutions such as children's hospitals, health departments, park facilities, local food merchants, and the sporting industries (teams and retailers) in a local call to action to promote healthy eating and physical activity.
The National Association of Pediatric Nurse Practitioners (NAPNAP) has established clinical practice guidelines for the prevention of childhood obesity that can be adopted by school nurses (Duderstadt, 2010) . The program titled Healthy Eating and Activity Together (HEAT) Clinical Practice Guidelines is designed to improve child health through culturally appropriate interventions to enhance the child and family's ability to achieve a balance between nutrition and physical activity (NAPNAP, 2010) . Based on assessment data, such as the child's BMI, school nurses can implement HEAT guidelines for students and encourage families to work on behavior changes together with their children. The HEAT guidelines complement the recommendations of the National Association of School Nurses (NASN, 2002) outlined in their position statement concerning overweight children and adolescents.
Many school nurses have already benefited from the School Nurse Childhood Obesity Prevention Education (SCOPE) initiative, a comprehensive continuing education program, developed by the NASN that serves as an excellent resource to school nurses (NASN, 2011) . While the SCOPE program is multifaceted, communication with parents and guardians as well facilitating referrals to health care providers are two of its primary recommendations. Course materials provide school nurses with tools such as templates for culturally appropriate letters to parents explaining their child's BMI assessment and examples of comprehensive, concise provider referral forms (Kaufman & Schantz, 2007) .
School nurses are in a unique position to facilitate the implementation of the HHFKA of 2010 as well as the HEAT and the NASN SCOPE recommendations. They must seize such opportunities to work together with families and schools to make a tangible difference for children.
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